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must be removed, impatience, irritability and undue sympathy must 
be eliminated. Rest is the first essential. Next comes regulation of 
diet. Excessive carbohydrate consumption in the form of candy and 
pastry are to be eliminated. Fresh air, bathing, regulated exercise all 
have an important place in the hygienic management of the nervous 
child. 
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Transmission of Smallpox to the Fetus.— Cappelani ( Pcdriatia , 
Naples, April, 1919) observed four cases in which the newborn infants 
developed smallpox immediately after birth. At first these children 
seemed normal, but in five or six days smallpox developed. In one the 
mother was healthy but the infant had fever twenty-four hours after 
birth and developed smallpox the next day. The mother was revac¬ 
cinated at once giving a typical response, but escaping smallpox, 
although the disease was prevalent at the time. 

Cesarean Section for Hemorrhage from Varicose Veins of the 
Vagina.— Brunner (Corrcspotidcnzblatf. schweiz Acrzte., March 15,1919) 
has collected cases to show that hemorrhage from varices in the vagina 
during pregnancy is often fatal. In one collection of 15 cases there were 
13 deaths, and during labor in a series of 16 cases there were 7 deaths. 
Another observer in 30 cases found 11 deaths and another in 3 cases 
had 2 deaths. In 1 case the obstetrician was able to arrest the bleeding 
by tamponing, but the moment the tampon was removed the blood 
spurted anew from various points. He delivered the patient by abdom¬ 
inal Cesarean section and the varices by the third day had collapsed. 
Brunner reports a case in which the child was very large, weighing 4900 
grams. Profuse and persistent bleeding came on during labor and the 
labia were so edematous that ligatures would not hold and the hemor¬ 
rhage was controlled by clamps. After abdominal section the woman 
recovered and her recovery was complicated by sepsis for which she 
received antistreptococcus serum. 

Drugs Contra-indicated During Pregnancy.— Munos {Rcpcrtarto de 
Mcdichia y Ciurgia, Bogota, February, 1919) would not administer 
potassium iodid to pregnant women. He asserts that he has seen it 
induce abortion, killing the fetus in later pregnancy and even disturbed 
nursing infants when the drug had been applied externally to the 
breasts. Iodin acts comparatively like a stimulant with menstruation. 
Russian physicians have been in the habit of using iodin aiid potas¬ 
sium iodid extensively in typhus fever. In amenorrhea in robust 
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women iodide is useful and in the neuralgias of diabetics hypodermic 
injections of solution of potassium iodid often do good. These injec¬ 
tions take the place of morphin. In albuminuria and nephritis mor- 
phin must be avoided. 
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Large Doses of Radium in Cancer.— Turner (. Lancet , 1919, cxcvii, 
1018) is of the belief that in treating cancer of the cervix with radium 
it is important to give at first a sufficiently large dose and lie is accus¬ 
tomed to administer from 5 to 10 and even 15 thousand milligram hours 
and he states that he has never seen bad results follow such large doses. 
Suppose that the amount of radium employed in a particular case 
amounted to 100 mg., which is commonly the case, then a dose of 10,000 
mg. hours would be administered by keeping it in situ for 100 hours. 
It might be suggested that it would be well to divide the exposure into 
two or more parts at intervals of a week or two, but Turner states that 
this will not answer and the whole dose should, if possible, be given at 
once. The patient should be kept in bed for a short period after exposure 
and should be douched. She may then return home but should report 
herself in about three months if all be going well, by which time it is 
possible that all the local evidences of the disease will have disappeared. 
Such dosage as Turner recommends is considerably in excess of the aver¬ 
age close of the American gynecologist for similar cases and it is very 
encouraging to note that such large doses can be given without causing 
extensive destruction of the surrounding tissues. 


New Method of Uterine Suspension.—The permanent operative cor¬ 
rection of a well marked uterine prolapse lias always been one of the bug¬ 
bears of gynecological surgery and therefore a new method of treatment 
which utilizes a strip of fascia lata, suggested by Freeman (Surg., Gyncc. 
and Obst., 1919, xxix, 511), may be of interest to those who have to treat 
such distressing conditions. Having obtained access to the abdominal 
cavity through a median suprapubic incision of sufficient size, the 
uterus is brought' up into the opening and inspected. If the patient is 
still within the childbearing period, she must be sterilized, best by liga¬ 
tion of the tubes with silk, dividing them and perhaps folding the 
severed ends upon themselves. A strip of fascia lata, about six inches in 
length and three-fourths inch in width, is then obtained from the outer 
side of one of the thighs in the following manner: An incision of suffi¬ 
cient length is made through the skin and subcutaneous fat directly 



